MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63:026134

DEPARTMENT OF PUBI..I: HEAI.T: AN: WEL . . X 1003 " . STATE FILE NUMBER
istration District No, rimary Registration Distra e N Registrar's No, _ -

DO NOT WRITE Gi :;s;g

ON THIS STUB AMENDED —&—H:EB—JU'N_?.‘I

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. |f imatitution: Residence bafore
a. COUNTY a. STATE L b, COUNTY admission)

Missouri

b. CITY [f ounside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ CI'I"Ir .. Inside Limits

rgsm St. louls TOWN 8t, louis Yos % o O

c. FULL NAME OF {If NOT in hospital, give Incmon) Inside Limirs - d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

2 5 O!’ d INSTIUTION oA Homer G, Phillips Hogfe® NeO 5545 Labadie Ave,, = T |YesO Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
LEVELL McCOY pEATH June 14, 1963
5. SEX 6. COLOR OR RACE 7. Married O Never Married {1 [|8. DATE OF BIRTH 9. AGE (lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed K] Diverced [ ?-?-1887 75 Months I Dayr | Hours l Min.
t0a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 3). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

fg‘gg;omroélizl warking life, even if retired) Mississippi USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stepp McCoy [Inknown .
15.” WAS DECEASED EVER IN U.5. ARMED FORCES? . |17, INFORMANT Address

Yes, no, or unknown) | (If yes, give war or dates of a4
N | Mrs Corine Davis=- 5545 Labadje -Ave, ?
18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) GGHW [ b—d—v—?‘ 77-«'-&«‘ ?

: 2
Conditions, if any, DUE TO (b} M Au.', WH-' .

w'bhoid| gave rha‘t;:
abova cayss {2},

sating the under- . ¢ 3 +‘/
Iying couse last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal PART Hll. If doceased was female was
diseaze condition given in PART 1 (&} A there a pragnancy in last 90 daya.

M“A_/é“-_.'\v IT] Yo l O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIIlelJE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of tnjury in PART | or PART |l of item 18.)
|- a

VS 300
Rev. 4/59

1

TE AMENDED

r

DOCUMENT

PERFOQRMED?
YES [:I NO

20: TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK O

21. | atfended the decessed ﬁM, t _d‘,/_fé_’md last saw :"r:‘ alive on 'ﬂd—l- F', /’6 g

Death occurred at. = r m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. SI‘GN;yE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED

J S o Sod 2. $05 Can fon Gure. cli/63

23b, PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)

" REMOVAL (Specify)

Removal E=20=53 Washington Park Cemetery

t 5 Co :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. , EGIS RAR'S §
G. Wade Granberry 4202 Finney Ave. A 37 986 : .;i /7 2.

ITEM NO.

BY AFFIDAVIT OF




[
]

STATEMENT .BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me,

or by . Student Embalmer No.

working under my personal supervision.

) r )
Student Signed &”ﬁ- a... r"zt,‘lﬂﬂ——-vl_/

Signature of Siudent Embaimer

Licensed Embalmer No Ll

P. O. Address 4202 Finney Ave.,

+ e

oS )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




